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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED DEC 29 1950 STANDARD CERTIFICATE OF DEATH state Fite No FLOBEG

Monitesu

BIRTH NO. mes. 01sT. No. 2B S PRiMARY REG. DIST. 0. 52 FL. Registrar's Nowrndo k.
7. PLACE OF DEATH Z USUAL RESIDENGCE (Whers duoscssd lved. If betion prr———
a. COUNTY a. STATE &dmingion),

Missouri

COUNTY
MOnlteau gl

b. CITY (I cutaide corpurata limits, write RURAL and give c. LENGTH OF

c. ClDT;{ (If outeide sorporats Umits, writs RURAL and give W g

WSrOnS 3 Miles S.E . Tinton .

OR eoH]
ows Willow Fork({RuralT"”|Ti¥e™™| o 2ZMi. S . k¥ . Tipton
d. FULL NAME OF (If aot in hoapital or Lastisation, give sttect addrees ar 12 J. d.A%T EET ~,‘; (It irgral, sivy odkejoh) .

"% 3 YNiles §.%, Tipton

18. CAUSE OF DEATH
. Enter only onecause per
Ine for {a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above enude (a) stating
the underlying cauae last.

_*This does not mean
the mode of dying, such
as heart faflure, axthenia,

MEDICAL CERTIFICAT,

3.6‘5%%55%73 a. (First) b. {Middle) <. {Last) l 4, DATE (Month) (Dey) (Year)
(Typeor Prit)  Elizabeth A , Knipp oA 12/19/50
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 4, DATE OF BIRTH 9. AGE (In years| O vNDER 1 YEAR | P DWOER @1 mEs.
} WIDOWED, DIVORCED (Bpacity) laat birthday) Mom-h-, Days | Hours | Min,
emsle White Widowed 2 |January,6,1870] 80 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY? |
Housewife Home Noniteau County , Mo ¢ 1.S.A.
l3a.'FATHEH S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cerl Pickenbauch iGertrude Sc eceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoe.no, or unknown) | (If yes, give war or dates of service) NO. !
= None rerl Knléjn pTipton , No
INTERVAL BETWEEN

ONSET AND DEATH

(Licensed Embalmer’s\Statement on Reverse Side)

de. It megns the dia-
case, injury, or complica- DUE TO (¢} 4',3 S n)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Condilions contributing to the death but nof
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 1 wo ™

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)

SUICIDE borme, farm, fastory, siteet, offion bidg..en0.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certififfthat I atiended the deceased from 19.& to , 19&@ that I last saw the deceased

alive on 182® | and that death occurfed allo_._E.m from the causes and on the date stated above.
Za. SIGNA / (Degreo ontitle) | 23b. ADDRESS Zic. DATE SIGNED
| 28 oy 40 Lcolon s /4/26/52
%da BU CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMAT 244, TION (Otty, town, or county)/ 4 (Btate)

' *C”| 12/22/50 | catholic Cemetery Tipton , Mo
DATBRECD BY LOCAL | REGISTRAR'S SIGNATURE y pIT Y] é{ﬂm:nu DIRECTOR’ APORESS
&,13'/9;’;"0 77M4 S Kt 8




RECEIVED/ 2/

DISTRICT HEALTH OFFICE No. 3
District File Nembar___ ____»

Date Fited ._ /& //7_4‘7/5’0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty

. o " Student Embalmer Now.....s.ses
working under my personal supervision, dent Embalmer No

S5i

S1gnedauansiveascncnnorssirrarassianannn .e

Student Embalmer

P, O. Address.___

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

G. (Failire to comply witl




